Application Data Sheet 
APPLICATION INFORMATION 



Application Number- 
Filing Date:: 9/12/03 
Application Type:: Regular 
Subject Matter:: Utility 
Title:: Twist Mop 
Attorney Docket Number:: 224375 
Total Drawing Sheets:: 23 
Small Entity?:: No 



APPLICANT INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix:: 
City of Residence- 
State or Prov. of Residence- 
Country of Residence- 
Street of mailing address:: 



Inventor 
US 

Full Capacity 

Paul 

M. 

Lesley 

Chicago 

Illinois 

US 

7355 S. Calumet Ave. 



City of mailing address:: Chicago 

State or Province of mailing address:: Illinois 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 60619 

Inventor Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Uwe 



Middle Name:: 

Family Name:: Dingert 
Name Suffix:: 

City of Residence:: Absteinach 

State or Prov. of Residence:: Germany 

Country of Residence:: Germany 

Street of mailing address:: Hardbergstr. 14 



City of mailing address:: Absteinach 

State or Province of mailing address:: Germany 

Country of mailing address:: Germany 

Postal or Zip Code of mailing address:: D-69518 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Miroslav 
Middle Name:: 

Family Name:: Vuckivic 
Name Suffix:: 

City of Residence:: Skokie 

State or Prov. of Residence:: Illinois 

Country of Residence:: US 

Street of mailing address:: 9345 Kostner Ave. 

City of mailing address:: Skokie 

State or Province of mailing address:: Illinois 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 60076 
CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 23460 

Phone:: (312)616-5600 
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Fax:: 

E-mail Address:: 



(312) 616-5700 
mail@leydig.com 



REPRESENTATIVE INFORMATION 

Representative Customer Number:: 23460 

Representative Designation:: Registration Number:: Representative Name:: 



DOMESTIC PRIORITY INFORMATION 

Application:: Continuity Type:: 

This application is a Non Provisional of 



Parent Application:: Parent Filing Date:: 
60/410,706 09/13/02 
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ASSIGNEE INFORMATION 

Assignee name:: Freudenberg Household Products 

Street of mailing address:: 505 Railroad Avenue 



City of mailing address: 

State or Province of 
mailing address:: 

Country of mailing 
address:: 

Postal or Zip Code of 
mailing address:: 



Northlake 

Illinois 

US 

60164 
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